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Clinical study on Wenglitong Capsules combined with tansulosin in treatment of
benign prostatic hyperplasia

GU De-lun
Nanyang Central Hospital, Cancer Hospital, Nanyang 473009, China

Abstract: Objective To investigate the clinical efficacy of Wenglitong Capsules combined with tansulosin hydrochloride in
treatment of benign prostatic hyperplasia. Methods A total of 82 patients with benign prostatic hyperplasia who were treated in
Nanyang Cancer Hospital from April 2019 to April 2020 were selected as the research subjects and randomly divided into control group
and treatment group (41 cases in each group). Patients in the control group were po administered with Tamsulosin Hydrochloride
Sustained Release Capsules, 0.2 mg/time, once daily. Patients in the treatment group were po administered with \Wenglitong Capsules
on the basis of the control group, 1.2 g/time, twice daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical
efficacy was evaluated, and the changes of related scale scores, color Doppler ultrasonography and serological factors were observed
in the two groups. Results After treatment, the total effective rate of the treatment group was 97.56%, which was significantly higher
than that of the control group (82.93%, P < 0.05). After treatment, international prostate symptom (IPSS) score and TCM symptom
score were significantly decreased in both groups, but international erectile function (IIEF-5) score and quality of life (QOL) score
were significantly increased (P < 0.05). After treatment, IPSS score and TCM syndrome score in the treatment group were lower than
those in the control group, while 1IEF-5 score and QOL score were higher than those in the control group (P < 0.05). After treatment,
PV and PVR in both groups were significantly decreased, while Q. was significantly increased (P < 0.05). After treatment, PV and
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PVR in the treatment group were significantly lower than those in the control group, while Q. in the treatment group was higher
than those in the control group (P < 0.05). After treatment, serum hypoxia inducible factor-1o. (HIF-1a), connective tissue growth
factor (CTGF), apoptosis inhibitor factor-2 (Bcl-2) and islet like cell growth factor-1 (IGF-1) were significantly decreased, but
transforming growth factorpl (TGF-B1) was significantly increased in both groups (P < 0.05). After treatment, HIF-1a, CTGF, Bcl-2
and IGF-1 in treatment group were lower than those in control group, while TGF-B1 was higher than those in control group (P <
0.05). Conclusion Wenglitong Capsules combined with tansulosin hydrochloride can effectively improve the symptoms of patients
with lower urinary tract in treatment of benign prostatic hyperplasia, also can improve the levels of HIF-1a, CTGF, Bcl-2, TGF-f1
and IGF-1, which is conducive to improve the life quality of patients, improve the residual urine volume and reduce the size of the
prostate, and which has good clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

5 n/l M L5515 TosIB B BHEIY%
payisl 41 11 23 7 82.93
BT 41 21 19 1 97.56"
5t "P<0.05
“P < 0.05 vs control group
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BTG 6.03+1.14™ 19.84+2.63™ 46.17+0.11°* 0.24+0.12™*
5RMETAT R P<0.05; SXIRARITIEHE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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SRMAGITRIE: P<0.05; SXtIR4LAIT R E: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment



+580 ZE36HEE I 2021 FE3 A

ARt bl

Drugs & Clinic \Vol. 36 No. 3 March 2021
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Table 4 Comparison on cytokine levels between two groups ( X %s)

Al niel WELEE] HIF-1o/(ng'mL™) CTGF/(ugmL™Y) Bcl-2/(ngmL™) TGF-Bl/(ugmL™Y)  IGF-1/(ug-L™?)

SR 41 Ve R 9.45+1.27 968.411+76.53  18.44+2.31 1536.79+83.51 279.43411.39
BTG 7.26+053"  725.38+31.62" 7.63+1.28" 2038.94+94.21" 238.76+9.68™

WIT 4l VeI 9.43+1.24 968.32+76.57  18.4742.34 1536.72+83.47 279.48411.32
BT )G 412+041" 501.34+31.46™ 457+116™  2236.48+94.39™ 213.63+9.54™

HRMRITRTHE: P<0.05; SxHB4IIAITEHE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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